%, MISSOURI DEPARTMENT OF HEALTH B
%)) STATE PUBLIC HEALTH LABORATORY aREATH AL COHOL PROGRA
DATAMASTER MAINTENANCE REPORT ‘ .

Complete this report in duplicate at the time of the regular monthly proventive maimenance'chébu‘;\' and w’ﬂéne\fer instrument

is repaired. Send copy to Department of Health; retain original in depariment file. - L S

| CATAMASTER SN  OHSS [oaTs oF vspecTION L.
2094 4127299 | 052909

LOCATION OF INSTHUMENT {STREET AND CITY; ) TIME OF INSPECTION

(A5 Cunre sorors ofiier _ Hitdsmucs, /0

CHECKLIST: Place a check {+) to the left of each item if found 16 be satisfactory or if operaling within established limits. {Write

in observed values where determined.) Unchecked items must be correcied before using instrument. o

@ DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

K compuTER - A peTECTOR

['p PHOGHAM o (R FiLTERS

¥ HEATERS SAMPLE CHAMBER ‘i‘?.‘_*’c 0 QuARTZ STANDARD
M rLow peTECTOR ()l cALIBRATION

NI puMP HIGH SPEED ¥ priNTER

El INDICATOR LIGHTS

¥ TIME AND DATE

[]_‘& SIMULATOR TEMPERATURE (34 °G + 0.2°C) 3 C/ 2° C

[ CALIBRATION CHECK -
Run three tests using a standard solution. All three tesis must be within :t 5% of the standard value and must have a
spread of 005 or less. Check the box corresponding to the standard solution bezng used. (PRINTOUT ATTACHED} (USE

REGIRCULATION PUMP}

[1 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ o077 TEST2 ™ ()7(? TESTS # /o0

[?g] PERFORM R.F.1. TEST (PRINTOUT ATTACHED)

[E NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {PO NOT INCLUDE SIMULATOR TESTS)

REFUSALS l-/ |(o-.04) 0 (05-09) ‘(1044) /) l.(15-19) /

List any new parts and describe any alteration or modification that was made to resiore the instrument to

and within estabiished limits (use other side if negessary)
INsrtumgr IS /wdﬂ@wgﬂ/_@@@@

o vii LA ARG NC Spi e 'Eomr# S20 , LOTH- 08246, [ Drrg O74/4-07

(Over .19) O

operate satisfaciorily

INSPECTING OFFICER
SIGNATURE

PRINT NAME

> //Z&/ Y ) o e otzuel
TYPE Il PEhM(T NUMBER/EXPIRKTION DATE . 1 TELEPHONE NUMBER
SZoloz.  [foZ-/L- 0 (§i6) (0226500

AN ECGUAE OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
services provided on a nondiscriminalery basks

L
Lab-116

MO 580-1468 {8-94)



GUTH LABORATORIES, INC.

- .3 NORTH67th STREET ® HARRISBURG, PA 17111:4511 ® TELEPHONE: TAT-5645470

CERTIFICATE OF ANALYSIS
Certified Alcohol Referende Solution for Simulator

Random Sampléé of Lot Number . 08240 of -
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography e:md found to contain 0.1221 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is July 14, 2009 at 11:59 PM. |

When used in a-calibrated Simulator, operating at
34°C /- .2°C, this solution will give a breath alcohol

analysis instrument reading of 0.10 percent BAC.

The alcohol an_d water uséd in this solution were - -

free of test interfering substances.

Ted L. Pauley, Presidént
" 'GUTH LABORATORIES, INC.




Face This Side Down — This Edge In Firsi

BAC DataMaster
Evidence Ticket

MISSOURT STATE HIGRWAY PRTRGL
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ted on recycled paper with zgdi-based inks

CMS5U 2208-02

e E B R 2k — PR e o AR

BAC DataMaster
Evidence Ticket

[ERRSEN NI AT HIGRWEY T
BAC RETAMAE ".‘_ S

= BIAGHORT I OHECE -

RRMELE CHAMEBER: Tl
FLOW BETECTOR: G

FLME
HIGH SPEER: abie

HE TEE O : DA RN

FILTERE: {Ey

BUARTS STHMISRD: Ofpey
LA TRREAT TOM: sy

H:‘ET*TH' TEET
: u#$=.-c: SE A - e AP

pors i.ua.ﬂ..i,-.vzm i .-“

Operator Signature Wéﬁf

Printed on recycled paper with agri-based inks LSy




Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

HIZIOURT ZTARTE HI
A0 DRTRMARTER ZEEIA

Eit L
BooEa

TEEZTING FFICER:
GLIYER-WILLIAM-E

FFFICER T.In ¢ 1247

PERMIT HUMBER: &SFGige

ESPIRRTION BATE: B3-18-

MIZCELLAMESLE TTH:
REE1

HHWAEY PATRAOL

HUMEER Zd 164

== SUPERNTEOR FODE -

RRLIG IHTERFERENCE

Operator Signature m&ét—%

Printed or recycled papsr with agri-hased inks ’

CMSU 2208-02



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Ii

WILIIAM OLIVER

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveoiar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1988,

. = =
oate __03/12/08 Vo & BCAL
DIret cvr i wewo 1 uvmin 1 1eemn Lavuiaws y
ammeer 820102 M—Tﬁ\mﬁ;gym..:fmi
Explres _03.[.1_2[20_]_0_.
Director, Depariment of Health
MO 580-0771 {7-88) Lab. 4 {R7-88}



